
43301 


(»045 m 


A No. 


DEPARTMENT OF PUBLIC HEALTH 
BUREAU OF VITAL STATISTICS 
PHILADELPHIA, PA. 

FEU FOR THIS CERTIFICATE ONE DOLLAR 


COMMONWEALTH OF PENNSYLVANIA 

Section of Vital Statistics 

CERTIFICATE OF BIRTH 


Form V. S. No. 1 1 

PLACE OF BIRTH 

County of jPMdk L*. 

Township of 

or 

Borough of. 

City of. Pfkll&JlL. 

N°‘ Primary Registration District No Rogi.Ured No. 


WKM 


Registration District No.. 


File No. 


Ward. 


FULL NAME OF CHILD 


Sex ef 

foa-ie 

Twin, 

Triplet, 

) i Number 

> and ■( in order 


Legiti- 
mate ? 


D.,. .f GpMlSMlmtS^ 

Child 

or other? 

(To he answered < 

) (of birtb 

>nly in event of plural birth) 

(Month) (Day) (Year) 

FULL 

NAME 

FATHER 

cftvedAAAh iDe-ld^'iQ 


FULL 

MAIDEN 

NAME 

MOTHER 

Sa/ia-h 


RESIDENCE 


3338 TU> 


COLOR , AGE AT LAST , 

B,RTHDAY 3I ow 


BIRTHPLACE 


ftAJWMAl 


OCCUPATION 


3 'fwAA dealer 


RESIDENCE 

3 CMA 


COLOR 




AGE AT LAST 
BIRTHDAY^ I 

c/f 1 (Years) 



BIRTHPLACE 


iRaw>Mxi 


OCCUPATION 




Number of Children of this mother, including present birth....!... Nember of children of this mother now living, including Present bi.lh.X... 


CERTIFICATE OF ATTENDING PHYSICIAN OF? MIDWIFE 

I hereby certify that I have attended the birth of this child who was ^ at 

•a the date above stated. 


♦When there wai no attending physician or Y 
midwife, then the father, houieholder, etc., »hould mate f 
this return. A stillborn child i* one that neither breathes r 
nor shows other evidences of life after birth. I 

Given name added from a Supplemental report 

19 


[Born alive or stillborn] 

(Signature) 

3.1.(p....^9re<i....4tMrQ^ 

Physician or Midwife 


M 


Address.. 


Rtgistur 


Filefij^/l 19.13 


ifSt 1 ; 

I'llUtl 

lilt 

,'O v ,V.'?VVV^VA'.'fV\v 


Register 


Date 


1 hereby certify that the forgoing is a true and correct eop**of a certificate of birth on file in this office. 

M-y 3 ^K, IW /Z 0 ^^ ^ 

<io 


Registrar. 





